
HBC MH/RV-2 (August 2018) 

 

Public Protection Cabinet 

Department of Housing, Buildings & Construction 

Manufactured Housing Section 

101 Sea Hero Road, Suite 100 

Frankfort, Kentucky 40601-5412 

(502) 573-1795 Fax: (502) 573-1059 

 

REQUEST FOR APPROVAL TO INSPECT 
 

Request for approval as an authorized Certified Retailer to inspect (please check one):  

(   ) Manufactured and Mobile Homes or (   ) Recreational Vehicles sold or purchased for use 

within the Commonwealth of Kentucky. 

 

RETAILER: ______________________________________ LICENSE #: ________________ 

 

ADDRESS: ___________________________________________________________________ 

(Street Number or Route and Box Number) 

 

______________________________________________________________________________ 

(City)                                                (State)     (County) 

 

 

______________________________________________________________________________ 

(Zip Code)          (Phone #)              (Email) 

 

 

I certify that I will comply with the KRS 227.550-227.665 and 815 KAR Chapter 25 in the 

inspection of all units as relates to plumbing, heating, cooling, fuel-burning, electrical systems 

and operable smoke detection device. 

 

 

 

___________________________________________ 

(Authorized Signature)                                                

 

___________________________________________ 

(Date)                                                                          

 

Indicate flat rate charged (if applicable) $_______________ 
 
 

 


